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*Liability Release

Waiver: In consideration of permissionto use, today and onall future dates, the property, facilities, and services of Erie
County Elite Athletic Academy (E2A2), |, on behalf of myself, my sonand/or daughter, my heirs, personal representatives,
or assigns, do hereby release, wave, discharge and covenant no to sue E2A2, its directors, officers, employees, volunteers,
independent contractors, and agents from liability from any and all claims arising from both ordinary and negligence of E2A2
or any of the aforementioned parties. This agreement applies to 1). Personal injury from accidents or illnesses arising from
my own, my son and/or daughters’ participation in the E2A2 Recreation, Wellness, Training, and Competitive Activities.

Indemnification and Hold Harmless: lalso agree to hold harmless and indemnify E2A2 from all claims resulting from
negligence and to reimburse them from any expenses incurred as a result of my own, my son’s or daughter’s participation in
basketball, baseball, agilitytraining, and anyfieldhouse activitiesatE2A2. Ifurtheragree to payall costsand attorney’s
feesincurred by E2A2ininvestigating and defending a claimor suitif my claimis withdrawn or tothe extent the court or
arbitration determines that E2A2is not responsible for injury orloss.

Severability and Venue: The undersigned further especially agrees that the foregoing waiver assumption of risk agreement
isintendedto be asbroad asinclusive as is permitted, by the law ofthe Commonwealth of Pennsylvaniaand thatif any
portionthereofisheldinvalid, itisagreed thatthe balance shall, notwithstanding, continue infull legal force and effect.
Likewise, | agreed that if legal action is brought, it must be brought in the Erie County, Pennsylvania.

Acknowledgement of Understanding: | have read this waiver of liability and indemnification agreement and fully understand
its terms. lunderstand that | am giving up substantial rights, including my rights to sue. |acknowledge that | am signing the
agreement freely and voluntarily and intend my signature to be complete and unconditional release of all liability tothe
greatest extent allowed by the law in the Commonwealth of Pennsylvania.

Assumption of Risks: Participation in E2A2 recreation, wellness training and competitive activities, by their nature, carry
certaininherentriskthey cannotbe eliminated regardless ofthe care takentoavoid injuries. The specificrisksvaryfrom
one activity to another, but in each activity the risks range from minor injury such as bruises or sprains to major injuries such
asconcussionsandbackinjuriestogeneral risks associated with basketballand baseball activities, andfieldhouse and
competitive activities atthe E2A2facility. | have read the previous paragraphs and | know the nature of participation of
recreation, training, wellness and competitive activities. | understand the risks and the injuries which may occur as a result
of participation. | knowingly assume all such risk from my child’s or my own participation.

Acknowledgement of Understanding: | have read this assumption of risk and fully understand its terms. 1acknowledge that |
am signing the agreement freely and voluntarily intend my signature to signify complete assumption of the inherent risk for
me or my child to participate in recreation, wellness training and competitive activities at E2A2 to the greatest extent allowed
by thelawsinthe Commonwealth of Pennsylvania. |acknowledge I knowingly willassumeall responsibility. E2A2
reserves the right to send any participant home for inappropriate behavior or disruptions>

| agree with the above terms:

X

Member Signature






